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checked by astringents, but recurred in a few days, when it was again 
arrested by the introduction of a sponge tent, and powerful astringents 
into the cavity of the uterus. Hemorrhage returned in less than a week, 
when Dr. W. Hunt saw her in consultation; ether was administered, the cer¬ 
vix dilated, and a mass detected the size of a large walnut, springing from 
upper segment of posterior wall; this was so soft that it readily broke 
down under manipulation, and was extracted piecemeal. Astringents 
were introduced, and no hemorrhage occurred for about a week, during 
which time the woman, who had become extremely anaemic and prostrated, 
rapidly improved. The appearance of the fragments removed, led to 
the hope that the mass had been the retained placenta of the ovum 
discharged three months previously; but when on the return of hemor¬ 
rhage, a week after, the uterine cavity was again explored, and the 
growth from posteriot' wall found to be again appearing, the diagnosis of 
cancer was positively formed. Prom this time until the date of her death, 
January 8, copious and uncontrollable hemorrhages occurred at short 
intervals, and rapidly exhausted her. 

Post-mortem examination by Drs. Getchell and Pepper. —Tissues 
blanched ; a fair amount of fat, however, still preserved ; abdomen alone 
examined; no lesion was found in any organ, excepting the uterus; the 
uterus was retroverted, but quite movable; no abnormal adhesions what¬ 
ever; the peritoneal investment smooth and glistening; the body of the 
organ increased to about double the normal size, but exceedingly flaccid 
and relaxed. Upon cutting through the anterior wall, the uterine cavity 
was found enlarged, and the cervix and os were so much dilated that it 
was impossible from examining the mucous surface to detect the line of 
insertion of the vagina, the cervix being entirely obliterated. There 
was, however, no disease of the uterine walls, excepting at a point on the 
posterior wall about three-fourths of an inch from the fundus, where a 
mushroom-like growth with a broad sessile base projected into the cavity. 
This mass, which was the stump of the tumour removed, was not more 
than three-fourths of an inch in height, of a dirty gray colour, and lax, 
doughy consistence. On section, its tissue was of a soft, fleshy charac¬ 
ter, and of a delicate pinkish gray colour; toward its base it became 
blended with the tissue of the uterine wall. There was, however, no 
induration or thickening of the uterine tissue, even immediately beneath 
it. The mucous membrane of the uterus was much stained and dis¬ 
coloured, but not otherwise abnormal. 

Microscopic examination showed the growth to be composed of very 
numerous small fusiform, nucleated cells, interspersed with which were 
many quite large, irregularly shaped cells with single large nuclei. These 
cells were for the most part round or oval, though some caudate ones 
were also seen. The tissue was evidently undergoing degeneration, as a 
good deal of free oil, many granule cells, and some plates of cholesterin 
were also present. 

Twin Conception; Abortion of one Embryo at an early period with 
Retention of the Membranes until after normal la,hour at full term. Dr. 
Geo. Pepper gave minute details of a case of this kind. 

April 9. Ovariotomy; Bilocular Cyst. Operation , January 3, 1852; 
Successful. —Dr. J. E Mears exhibited the specimens for Dr. W. L. 
Atlee, and read the following history of the case from which they were 
derived. 
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Jan. 5, 1851. Mrs. M. Q., aged 61^ years, consulted me in reference to 
an abdominal tumour. Menstruation commenced at the age of 16 years, 
and has always been regular. She married at the age of 23 years ; has had 
seven children, the youngest being 24 years old. Labours, though severe, 
were never instrumental. Has never miscarried. Has always enjoyed 
good health, with the exception of an attack of typhoid fever when 40 years 
old, and which confined her to the house for three months. She recovered 
from this with an entire change in her menstrual habits, becoming irregu¬ 
lar, and continuing so for two years, when it entirely left her, but was 
followed by leucorrhoea. She subsequently recovered a good share of 
health. Her ancestors were healthy, and lived to old age. 

She began to enlarge about two and a half years since, the enlargement 
having been first observed by her daughter. It was first noticed in the 
centre of the abdomen, and gradually increased, varying, however, in the 
rapidity of its growth. For the last three months she has suffered great 
pain, extending from the umbilicus around the hips, resembling strong 
after-pains, with cramps in the groins, accompanied with great distress in 
the stomach and sides. 

The patient is larger than a woman at full period of gestation. The 
enlargement embraces the whole abdominal region, and the shape is uni¬ 
form, with the exception of a mamma-like protuberance at the umbilicus. 
Change of position does not change the contour of the abdomen. Over 
the whole region of the tumour, arid in different positions of the body, 
percussion returns a dull sound. Fluctuation perceptible everywhere, and 
resembles that of a thick fluid. Over the left side fluctuation less distinct 
than elsewhere, while here is the greatest resistance to pressure. When 
patient is recumbent, at the most elevated part of the abdomen, in the 
umbilical region, can be seen a tumour, resembling the female breast, five 
or six inches in diameter, and superimposed upon the deeper seated large 
cyst. This small tumour is cystic, can be fluctuated, and slightly movable 
upon the other. Between the periphery of this tumour and the body of 
the larger cyst beneath there seems to be a thin fluid in the cavity of the 
peritoneum. The patient being much emaciated these evidences are very 
plain. Pelvis free from tumour; the uterus in situ, its os open to receive 
the finger, quite movable, and apparently attached to the tumour by a 
long pedicle. The sound enters only about one inch, and causes pain. 
Measures round the umbilicus 40 inches, from xyphoid cartilage to pubes 
19 inches, between the superior spinous processes of the ilia in front 23 
inches. 

Bilocular ovarian cyst diagnosed. 

1 1th. I was requested to see Mrs. Q. again, in consultation with Dr. 
William Gardener, who had been in attendance upon her for several days. 
She was now suffering great distress throughout the whole abdomen, and 
had been confined to bed for the last week. The size of the abdomen had 
increased, particularly the region of the umbilicus, which was exceedingly 
sensitive to the touch, and the subcutaneous cellular tissue over the small 
cyst was in a state of inflammation. As she was suffering intensely, and 
her strength failing rapidly, we thought it proper to relieve her for the 
time by tapping. Entering a large sized trocar two inches below the 
umbilicus in the linea alba, I first opened the small cyst and drew off 
twenty-four ounces of thick, opaque, reddish fluid, which coagulated 
strongly by heat. After this was emptied, while the canula was in place, 
I again introduced the trocar, and penetrated the septum into the cavity 
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of the large cyst, taking away twenty-two and a half pints of a ranch 
clearer fluid, of a yellowish-green colour, which also coagulated by heat. 
The emptying of these two cysts caused the walls of the abdomen to in- 
curvate, and no smaller masses could be felt in any part of the cavity. 

Nov. 29. Mrs. Q., having recovered rapidly after the tapping, passed 
through the summer pretty comfortably. To-day, however, I was sent 
for to relieve her of great suffering and distress, and which was accom¬ 
plished to a slight degree by anodynes. 

Dec. 9. The distress has become more and more urgent, and anodynes 
being of no avail, she desires the tumour to be removed. But in conse¬ 
quence of her great age I gave no countenance to so grave an operation. 
She urged it, and I at last consented, provided the operation met the ap¬ 
probation of Prof. W. R. Grant. This precaution was dictated by the 
fact that this was the oldest ease on record, that the propriety of ovario¬ 
tomy was still sub judice, and that all the leading members of the profes¬ 
sion in Philadelphia were hostile to it. 

10 ih. Prof. Grant saw the case with me. Abdomen exceedingly tense 
and full, and two cysts traceable as before, but larger, and a spot, sore 
on pressure, is complained of in the left groin. Pelvis empty, uterus in 
place, os patulous, but the cervix and body not easily recognizable. 
Sound enters about one inch, and causes great pain. At this interview 
all the dangers of the operation were fairly presented to the patient, and 
still she persisted in demanding it. We agreed, under the circumstances, 
that the patient was entitled to avail herself of the only chance of life, 
and that an operation was justifiable. 

Soon after this, my brother, Dr. John L. Atlee, of Lancaster, saw the 
case with me, and coincided in opinion. It happened just at this time 
that her husband was stricken down with a severe attack of pneumonia, 
which terminated fatally in a few days after. This suspended all action 
in reference to Mrs. Q., aggravating all her symptoms, and inducing great 
mental distress. 

January 1, 1852. Not being able to tolerate her sufferings longer, and 
the danger of delay becoming imminent, she decided to have the opera¬ 
tion performed on Saturday, the 3d inst. Consequently I ordered her 
to take a dose of castor oil the same night, to eat no solid food afterwards, 
and to live exclusively on liquids, such as beef-tea or broths. Pulse 104. 

3d. 11 o’clock A. M., the following gentlemen had assembled: Drs. 
Gardener, Grant, Henry IT. Smith, William B. Page, and Green; and 
Messrs. Drysdale, Atlee, Varian, Reed, Morgan, Jackson, Gilbert, and 
Fenner, medical students. Temperature of room 80° to 84°. Pulse 110. 
The anaesthetic agent, composed of two parts of concentrated sulphuric 
ether and one part of chloroform, liquid measure, was given in charge of 
Prof. Smith, and when sensibility was destroyed I made an incision four 
or five inches long in the linea alba below the umbilicus, carrying the 
knife boldly through the walls of the abdomen down to the surface of the 
tumour. Upon opening the peritoneum some serum escaped, and the 
small cyst came immediately into view. Passing my index finger between 
it and the walls of the abdomen I at once encountered adhesions, which 
I rapidly broke op to the extent of several inches around the opening, as 
far as the finger could reach. I now punctured the small cyst with the 
large trocar, and after emptying it, carried the trocar through the 
septum into the large cyst and drew off a large quantity of fluid, but did 
not succeed in completely emptying it. On attempting now to draw the 
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flaccid tumour through the opening made, I found it impossible, and was 
compelled to enlarge the incision downwards to the extent of two inches 
more. After this I succeeded in dislodging the entire mass from the 
cavity of the abdomen. All the time I was endeavouring to accomplish 
this, and also after it was done, the walls of the abdomen were carefully 
compressed by the hands of assistants, so as to completely prevent the 
ingress of air to the peritoneal cavity. The pedicle was three or four 
inches wide, varying from one-quarter to one-half an inch in thickness, 
filled with large engorged veins, and attached to the left side of the uterus. 
The Fallopian tube, which formed part of it, was severed in order that it 
might not be included in the ligature. A needle, armed with a double 
ligature, was now passed through the centre of the pedicle, and each half 
separately tied. The tumour was separated, the tied pedicle allowed to 
drop into the pelvis, the ends of the ligature kept out, parts carefully 
cleansed, and wound dressed with seven twisted sutures, the whole 
secured with the ordinary bandage, and cold water-dressings applied. 
Gave a small teaspoonful of elixir of opium. 

The patient bore the operation well. There was not the least distress 
of the stomach and bowels. The pulse was pretty well sustained during 
the operation, occasionally flagging, and at one time the anaesthetic being 
given too freely some alarm was created, but cold water being dashed 
into the face, and the tongue drawn out, she soon revived. The pulse 
settled down to 96 before I left her. 

The tumour consisted of two cysts, a large and small one, and embraced 
the left ovary. The uterus and right ovary were healthy. 

3d. P. M. Patient very comfortable; pulse 90, full and soft; skin 
soft; tongue clean and moist. 

4 th. 9 A. M. Has passed a very comfortable night, better than for 
the last three weeks, having slept soundly most of the night. Respiration 
16, full and regular; pulse 80 to 86, full and soft; catheterism gx of 
healthy urine; skin warm and moist. All the symptoms highly favour¬ 
able. 9^ P. M. Pulse 90 to 100; complains of pain in chest; some 
spasmodic action of diaphragm, and eructations of wind. Ordered a tea¬ 
spoonful of elixir of opium. Considerable thirst. 

5th. 9|- A. M. Doing well; pulse 98 to 103, full, soft, and regular; 
skin warm and moist; tongue furred and disposed to dryness; considera¬ 
ble thirst. Changed dressings to wound, which looks well. Abdomen 
perfectly flat as it was after the operation. 5 P. M. Continues comforta¬ 
ble ; skin the same; respiration easy and natural; pulse accelerated, 115, 
but soft and full; complains of no pain ; a little uneasiness in her bowels 
occasionally from flatus. Catheter, 3 viij of amber-coloured urine. 

6 th. 9tj A. M. Complains of the bladder; drew off four or five ounces 
of phosphatic urine; pulse 96 to 98; changed dressings and lifted her 
to another bed. Improved her diet; everything quite favourable; flatus 
passes per anum. 6^ P. M. Still doing well; pulse 102 to 104, of 
good character; countenance cheerful; abdomen flat, soft, and free from 
soreness; changed her garments. 

1th. 9^ A. M. Improving; pulse 88 to 100, full and soft; changed 
dressings and bed ; allowed better food. 

8th. A. M. Had a very comfortable night, and says she feels quite 
well; pulse 96 to 100; skin natural ; tongue slightly furred but moist; 
thirst moderate. Passed urine without catheter, and flatus passes readily. 
Ordered a small dose of oil, which brought away a small feculent dis¬ 
charge. 
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9 th. Removed three needles, wound healing nicely. 

10 th. Removed balance of needles (four). Wound healing and patient 
getting on admirably. 

W th. Discharge along the track of ligatures quite free. 

18 th. Patient has steadily improved, and to day walked across the floor. 

31si. Ligatures came away. 

The patient recovered perfectly, becoming fat and hearty, and lived 
until April 2, 1868, being in her eighty-fifth year, and then dying from 
debility. 

Autopsy , April 4, 1868, by Dr. J. E. Mears.—Present, Drs. Atlee and 
Gardener. Body somewhat emaciated ; skin discoloured and shrivelled ; 
abdomen slightly distended by fluid ; lower extremities cedematous ; sur¬ 
face of abdomen smooth and regular; cicatrix scarcely traceable. On 
close inspection it is discovered as a small line in the linea alba, three 
inches in length, extending from a point three-quarters of an inch below 
umbilicus to a point two and a half inches above pubes. Section of the 
abdominal walls was made so as to include the cicatrix; walls thin, but 
little adipose tissue. Reflecting the portion of abdominal walls including 
the cicatrix, the pedicle was found attached to its under surface. Pelvic 
cavity filled with serum. No adhesions or traces of inflammatory ac¬ 
tion conld be found at any point. Visceral and parietal surfaces of peri¬ 
toneum smooth and glistening. Position of intestines proper. Uterus 
small, occupying its normal position, and freely movable, the length of 
the pedicle (three inches), preventing traction. Right ovary healthy, 
firm and contracted. Uterine arteries have undergone calcareous degene¬ 
ration; bladder in a state of chronic inflammation; walls thickened; other 
organs uot examined. 

Remarks .—This specimen presents features of interest, which are en¬ 
hanced when considered in connection with that of similar character 
presented to the Society by Dr. W. W. Keen for Dr. Atlee, Nov. 14, 
1867, an account of which appears in the Reports of the Society in the 
American Journal of Medical Sciences for April, 1868. Combined they 
exhibit the results of operative interference at periods of life widely sepa¬ 
rate. Iu the first case, the disease manifested itself at the early age of 
fifteen, and one year later the operation of ovariotomy was performed. 
Notwithstanding the existence of complications and unfavourable condi¬ 
tions, the patient made a rapid recovery, and lived six years after the 
operation, enduring the hardships incidental to the life of a public prosti¬ 
tute, yielding finally to an attack of typhus fever, combined with the in¬ 
fluences of debauch and exposure. In the second case, w r e have the 
opportunity of observing the results of the operation in a patient sixty 
eight and a half years of age, who, at the time, was worn out by great 
physical suffering, to which was added great mental distress, induced by 
the sudden death of her husband. This patient recovered without an 
untoward symptom, and lived in the enjoyment of good health to the 
age of eighty-five years. 

In the valuable table, prepared with great labour and care by Dr. Atlee 
in 1851, comprising “ a synoptical history and analysis of two hundred 
and twenty-two cases,” being at that time “all the known operations of 
ovariotomy from 1701 to 1851,” we find that the oldest person sub¬ 
jected to operation was the first patient of Dr. Atlee, upon whom he ope¬ 
rated in 1844, aged sixty-one years. The youngest subject was a patient 
of Mr. Caesar Hawkins, in whose case the operation was performed in 
1846, at the age of eighteen. 



